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Endocrine and Genitourinary Module 


By the end of this lecture the student will be able to: 

Mention the clinical presentation and methods of evaluation of 

breast disease. 

2. List causes and types of mastitis 

3. Differentiate between pathological criteria of types of mastitis 

4. Define fibrocystic disease of the breast 

5. Distinguish etiology and incidence of fibrocystic disease of the 
breast 

6. Demonstrate gross and microscopic picture of fibrocystic 
disease of the breast 

7. Classify tumors of the breast 
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Lecture Plan D 


1. Part 1 (5 min) Introduction 
2. Part 2 (35 min) Main lecture 
3. Part 3 (5 min) Summary 


4. Lecture Quiz (5 min) 
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Breast Pathology 


Terminal Ductal Lobar Unit (TOLU u) 


Extralobular Lobule 
terminal duci 


Luminal 
epithelium 


Intralobular 
terminal duct 


m ow B BOBO OG OR m om Wo ook KK 


srama 


Myoepithelium 

Lactiferous 

duct 

@RnCeus.com 
D Behrang Amini, MD/PRD 
https://www.google.com/url?sa=iGurl=https%3A%2F%2Fwww.rnceus.com%2FBreast_in_situ%2Fanat.html&psig 
—AOvVawOnV 
https: Dan, gooale. com/url?sa=i&url=https%3A%2F%2Fwww.humpath.com%2Fspip.php%3Farticle21366&psig 


=AOvVaw0 


09/20/2024 Breast Pathology 7 


Q5 à o; Va 


^ ke V ^ d $ n = d m EM nu 
" Là E s J i Wa SP 
i H * Mss d DS CAE 
nr Ductal System ` ` 
| l'a, Tu " 1 Ü SZ 5 ds A au" 
x P * 3 * x p e í 
Á D E 
A alten, ANS d e 


hitps:/www.aoogle.com/imares?imaurl=httos%3 Ave2Fw2rwww.researchgate retour aen DEET Fiig3%62FAS%3A289367571615756%401446002013405%2FMicrosconic-picture-of the-surrounding-tissue-of the-tumor-showina-norma 
-breast- 


09/20/2024 Breast Pathology 8 


Clinical presentations of breast disease D) 


(1) Pain (mastalgia): 
e premenstrual. 
«inflammatory mass. 
(2) Mass: any mass should be properly evaluated if: 
e Recent onset 
° The patient is over 30 years but malignancy can 


occur in any age. 
° Rapidly increase in size. 
I Solid. 
(3) Skin changes 
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Clinical presentations of breast disease 


nipple discharge may be: 
* Milky (in pregnancy and 
lactation). 


* Creamy bloody or non- 
bloody as in fibrocystic 
disease 


* Bloody in intra-ductal 
neoplasm. 
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Methods of evaluation of breast diseases 


e Fine needle aspiration (FNA). 


2- Mammography (soft tissue 
radiography), detects: 


* Needle core biopsy. 


*small non-palpable breast carcinomas i 
* Frozen section. 


*occult primary in patients with 
metastases. 
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Causes of inflammatory breast lesions (Mastitis) en 


Inflammatory: 

. Acute pyogenic mastitis 

. Chronic abscess. 

. Granulomatous lobular mastitis 

. Tuberculous mastitis. 

. Duct ectasia (Plasma cell mastitis) 
. Silicon mastitis 

. Actinomycosis 

. Fat necrosis 
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Acute mastitis 


Usually occurs during lactation. ` 
Caused by Staphylococcal infection 
through a fissured nipple. 


DiTTerentiai DI OSIS.: 


Inflammatory Breast Carcinoma. 
Other Inflammatory Breast Lesions. 


Early; diffuse — the breast appears 
swollen & painful. 

Later; /Jocalization occurs — acute 
abscess. 


If untreated, it may change into chronic 


abscess. 
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Although chronic non-specific mastitis is uncommon, chronic 
granulomatous inflammation in the breast may occur as a 
result of the following: 

1. Systemic non-infectious granulomatous disease e.g. 
as part of systemic sarcoidosis, Wegener’s granulomatosis. 

2. Infections e.g. tuberculosis which is not so uncommon in 
developing countries like India and may be misdiagnosed 
clinically as breast cancer owing to axillary nodal 
involvement. Tubercle bacilli reach the breast by 
haematogenous, lymphatic or direct spread, usually from 
the lungs or pleura. 


Pathologically, typical 
caseating tubercles with 


through the surface of the 
breast are found. ZN 
staining may demonstrate 
acid-fast bacilli. Fungal 
infection of the breast 
may occur in immuno- 
compromised patients. 
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Mammary duct ectasia is a condition in which one or more of 


the larger ducts of the breast are dilated and filled with 
inspissated secretions. 


Duct ectasia affects women in their 4th to 7th decades of life 
(around menopause). The patients may remain 
asymptomatic or there may be nipple discharge, retraction of 
the nipple due to fibrous scarring and clinically palpable 
dilated ducts in the subareolar area. 


Risk factors for mammary duct ectasia include being 
menopausal, female, and smoking. 


Mammary duct ectasia usually resolves on its own and DOES 


"MOT increase the risk of breast'cancer. 


Grossly, The ducts become 
Shorter and wider with 
thickened wall, resulting in 
the build-up of fluid and 
increasing their chance of 
becoming clogged. The 
condition appears as a 
single, poorly-defined 
indurated area in the breast 
with ropiness on the 
surface. Gh OMinSAOWE 
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Microscopically, 


1. Dilated ducts with either necrotic or atrophic lining by 
flattened epithelium and lumen containing granular, 
amorphous, pink debris and foam cells. 

2. Periductal and interstitial chronic inflammation, chiefly 
lymphocytes, histiocytes with multinucleate histiocytic giant 
cells. Plasma cells are present in impressive numbers and the 
condition is then termed plasma cell mastitis. 
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Breast Pathology 


Fat necrosis © 


Etiology: 

* Trauma: Blunt trauma to breast, e.g. seat belt 
injury after motor vehicle accident 

* latrogenic injury: Fine needle aspiration, core 
needle biopsy, mastectomy or lumpectomy of 
breast, autologous fat injection, reduction 
mammoplasty, breast implants 

* Radiation therapy: Due to postradiation vascular 


damage with subsequent ischemia. 


* |njection of methylene blue dye 


* Unknown cause in about 5096 of patients 
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Varies based on time from 
injury 
Early lesion has the appearance of 
hemorrhage in indurated fat. 
Cut surface of the lesion has a 
variegated, yellow-gray appearance 
with focally reddish color. 
After several weeks, cystic 
degeneration may develop in the 
center, showing a cavity containing 


oily fluid secondary to necrotic fat 


with calcification in the cystic walls a 
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Pathology outlines- Fat necrosis 


Fat necrosis 


* Ruptured fat cells, collection of foamy histiocytes, giant cells and, 
lymphocytes. 


e Chronic inflammation, 
* Hemosiderin deposits 
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Hyperplastic breast disease ©) 


Fibrocystic changes 


Definition: very common non-neoplastic lesion of the breast that 
has many other synonyms (cystic mammary hyperplasia, 
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Etiology: due to 
hormonal tmbalance 
Increased estrogen 
and decreased 


progesterone. 
Abnormal response of 
the breast to 
hormones 
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Fibrocystic changes 


Shape: irregular noncapsulated mass or masses 
Consistency: rubbery. 

The cut surface: usually shows cysts: 

Size of the cysts: variable (microscopic to few 
centimetres). 


Colour of the cysts: brownish to bluish. 
Contents of the cyst: fluid which may be: 
- Serous. - Brownish. 

- Hemorrhagic. - Yellowish. 


The cysts are surrounded by fibrosis. 
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A. Non-proliferative disease 
(Simple fibrocystic change): 
It consists of three major 
morphologic changes: 
Cysts, fibrosis, and 
adenosis 

in which there is increase in 


the number of ductules or acini 


without any change in the 


number or type of cells lining 
them. . 


It is termed “non-proliferative” 


because the lesions contain 


Fibrocystic changes 


B- Proliferative disease without atypia 


It includes epithelial hyperplasia, sclerosing adenosis, 
complex sclerosing lesion, and papilloma. 


C- Proliferative disease with atypia: Includes: 

e Atypical lobular hyperplasia (ALH) 

e Atypical ductal hyperplasia (ADH). 
ALH closely resembles lobular carcinoma in situ (LCIS) and ADH 
closely resembles ductal carcinoma in situ (DCIS), but are more 
limited in extent. 
ADH: The proliferated epithelial cells in the atypical ductal hyperplasia 
partially fillthe duct lumen and produce cribriform pattern. 


ALH: It differs from lobular carcinoma in situ /n having cytologically 


atypical cells only in half of the ductules or acini. 
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Expanded terminal duct lobular unit and Expanded terminal duct lobular unit grossly 
adjacent (upper left) normal size evident as a 0.6 cm nodule, with distortion by 


terminal duct lobular unit sclerosis and small cysts 
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Fibrocystic changes 


Microscopic changes: 

1- Epithelial Hyperplasia: 

> Lobular hyperplasia: 
> Cells lining the acini are hyperplastic forming many layers. 
> +/- Atypical lobular hyperplasia. 

> Ductal hyperplasia: 
> Epitheliosis, Papillomatosis 


> +/- Atypical ductal hyperplasia. 


- Note: Atypical Hyperplasia is based on architectural & cytologic atypia of 
affected ducts or lobules 


9/20/24 Endocrine and Genitourinary Module 27 


Fibrocystic changes €» 


2- Cysts: (can usually be diagnosed by U/S). 

3- Apocrine metaplasia: (is often seen in cyst walls). 

4- Adenosis: Increased number of acini — Increased 
size of the lobules. 

5- Sclerosing adenosis: is distinguished from 
carcinoma by the preservation of the myoepithelial 
layer. 

6- Microcalcifications: occur in benign and malignant 
processes. 

7- Fibrosis: (may mimic a tumor on clinical exam) 
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Fibrocystic changes 
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Adenomas: 


1-Tubular adenoma. 
2-Lactating adenoma. 
3-Apocrine adenoma. 
4-Ductal adenoma. 


Invasive carcinoma: 


l-Invasive ductal carcinoma, not 
otherwise specified (NOS). 
2-Invasive lobular carcinoma. 
3-Tubular carcinoma. 
4-Invasive cribriform carcinoma. 
5-Medullary carcinoma. 
6-Mucinous carcinoma. 
7-Invasive papillary carcinoma. 


Carcinoma In situ (DIC): 8-Invasive micropapillary carcinoma. 


1-Ductal carcinoma in situ. 


2-Lobular carcinoma in situ. 
9/20/24 


9-Apocrine carcinoma. 
10-Metaplastic carcinoma. 
11-Inflammatory carcinoma. 


12-Other rare types 
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WHO classification of breast tumors : 


1- Epithelial Tumors 


WHO classification of breast tumors D 


6-Schwannoma. 


2-Fibroepithelial tumors: 
1-Fibroadenoma 7-Angiosarcoma. 
2-Phyllodes tumor 
4-Malignant lymphoma 


3-Mesenchymal tumors 5-Metastatic tumors 
1-Hemangioma. 
2-Granular cell tumor. 
3-Lipoma. 
4-Angiolipoma. 
5-Neurofibroma. 
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Origin of breast mass 
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QUIZ €» 


A 30-year-old woman suffers traumatic injury to her breast 


Physical examination reveals a 3-cm area of ecchymosis on 
the left breast. Two weeks later, the patient palpates a 
firm lump beneath the area where the bruise had 


been located. Which of the following is the most likely 
pathologic diagnosis? 

(A) Duct ectasia 

(B) Fat necrosis 

(C) Fibrocystic change 

(D) Granulomatous mastitis 


QUIZ ©) 


1- A 38-year-old woman suffers tender breasts bilaterally 
specially premenstrual. She found nipple discharge and 
felt multiple nodularity in her breast. 


(A 
(B 
(B 
(C 


What is the most possible diagnosis? 
Mention the etiology of this lesion. 
Discuss microscopic picture of this lesion. 
What is its relation to breast carcinoma? 
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Suggested textbooks 


l- Barone J and, Castro M (2017): USMLE Step 1 
Lecture Notes: Pathology (Kaplan Test Prep). 
Chapter 23: Breast Pathology. 

2- Hursh Mohan Text Book of Pathology, 7th ed. 
(2015): Chapter 23: The Breast, 745-759. 

3- Robbins basic of Pathology, 10th ed. (2018): 
Chapter 19: Female genital tract and breast . 
736-747 
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